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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TICLE i - Name:
The name of the Limited Liability Company is: Quiriggers Commercial Fishing, LLC.

ARTICLE Il - Address:
The maimg address and street address of the principal office of the Limited Liabllity Company

ls: 825 Quinwood Lang, Maftland, Florlda 32761,

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

W. Michael Clifford Wen
GrayRobinson, P.A. IR
301 E. Pine Sireet, Suite 1400 L Tl 3
Orlando, Fiorida 32801 - N ™
T
Having been named as registered agent and fo accept service of process for the abové sialed | @

appointment as registered agent and agree fo act in this capacity. | furlher agree lo
the provisions of ali statutes relaling to the proper and completa performance of my dl and:b
am famifiar with and acgept the obligations of iy posltion as registered agent &3 provi for #1

Chapter 6808, F.5.
P e by (g f

Registered Agent's S}gna?é,e’ [

limted Iiability company at the place designeled in this certificale, | hereby acwepi the”
com%?w:t&?
a2

fcl -~ Management:

The Limited Liabiity Company is to be managed by its members and is, therefore, a member -
managed Kmited Hability Tompany.

G fo et Copsr

Signature of a member or an authorized gpfestfitative of a member.

(In accordance wilh seclion 608.408(3), Florida Siatutes, {he execulion
of this document constitutes an affirmation under the penalties of parjury

that the facts stated herein are true.)

W. Michael Clifford. authorized representative of member
Typed or printed name of sighea

FILING FEES:
$126.00 Filing Fea for Articles of Organization and Designation of Registered Agent
$30.00 Cerlifled Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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